The purpose of my article was to indicate the possibility of regional differences in the patterns of pneumonia in developing countries and by so doing stimulate more investigations. Drs Campbell and Forgie agree with me that geographical differences and similarities do exist, a point reinforced by the absence of a single positive blood culture in any of the patients (this point was not mentioned in the article). The period of investigation included the peak period for respiratory infections and the population studied had no access to undocumented antibiotic exposure.
